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Technique

Incisions

Application
of lymph

After-care

The ends of the capillary tube containing the lymph are broken off, and it
is advisable to pass through a flame from a spirit lamp for a brief instant
that end through which the lymph is to be expelled. Care must be taken not
hi any way to heat the lymph and the end must be allowed to cool. The
other end is introduced into the rubber ejector. One or more incisions not
more than i inch long should be made in the long axis of the arm. These
incisions (scratches or scarifications) should be so superficial that the epi-
dermis only is penetrated and should draw no blood or only the very slightest
trace of blood. Cross-scarification or hatching should not be used; it produces
an unnecessary degree of injury to the skin and this may facilitate subsequent
accidental contamination by micro-organisms. Its practice by public vac-
cinators is forbidden by the Vaccination Order of 1930. The incisions can be
made either by a sharp scalpel or by a needle efficiently sterilized, for example
by flaming, and allowed to cool. The lymph is driven out of the tube by slow
and steady pressure on the rubber ejector. The lymph may be lightly applied
by the scalpel after the incision is made or the incision may be made through
a drop of the lymph previously applied. It is not advisable to rub the lymph
into the wound vigorously as it is said to increase the severity of the local
reaction. At every stage thorough aseptic precautions must be taken.

The important points in the after-care are cleanliness and avoidance of
mechanical injury by sleeves or shields. The lymph should be allowed to
dry on the arm and, if a dressing is put on, it should be a layer of sterile
gauze fastened by tapes and renewed when necessary. Crusts should
be allowed to dry and fall off naturally. The vaccinated arm should
be rested after the development of the papule as much as possible,
especially in adults; this will lessen the local reaction. The arm in
primo-vaccinates should be inspected on the seventh to tenth day and in re-
vaccinates on the third or fourth day and if necessary again later. Public
vaccinators are required to inspect results not earlier than the sixth day
or later than the fourteenth day. The Committee on Vaccination (1928)
recommended two inspections, the first from the seventh to the tenth
day and the second from the fourteenth to the seventeenth day.

Two other methods of vaccination are recommended by the Com-
mittee on Vaccination (tyGnistry of Health) 1928 but we have no
personal experience of them: (i) the multiple pressure method; for a full
description of this consult the report by Leake, 1927; (ii) the drill
method, using a sterile chisel having an edge not more than -^ inch long
which removes only a superficial epithelial cuticle.

The number of insertions or incisions must be left to the discretion of
the vaccinator or of the vaccinated person or his guardian. It is the advice
of the Minister of Health (1929), as conditions are at present, that in
most cases one insertion will suffice, but that when maximal protection
is desired, as when variola major threatens, more than one can be made
up to a total of four, which should not be exceeded. In such cases the
insertions should be spaced sufficiently far apart, not less than ^ inch,
to avoid the risk of the resulting vesicles coalescing. For such maximal
protection three or four insertions are better than two.
Choke of age Mmary ^vaccination should, by choice, be performed between the
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